and Development (ICPD) in Cairo and the 1995 Fourth World Conference on Women in Beijing endorsed a major paradigm shift for the population and health fields. The ICPD Programme of Action and the Beijing Platform for Action argued persuasively that efforts to curtail population growth through targeted family planning programs had often been conducted without adequate attention to women's health, human rights, or individual choice. Improving quality of life, they stated, should be the ultimate purpose of programming, and should therefore promote reproductive health from a human rights perspective, including a focus on gender equality in health.
transmitted diseases) and/or to reach new client groups (e.g., men or adolescents), it has proven more difficult for governments, multilateral agencies, and even NGOs to identify effective means of promoting gender equality or human rights through health and population programs. The gap is a serious one, for unless reproductive health reform includes promotion of gender equality and rights, population-level improvements in reproductive health status are unlikely to be significant or long-lasting.
In order to address this gap in gender and rights promotion in reproductive health programs, services, and policies, Operationalizing Cairo and Beijing: A Training Initiative in Gender and Reproductive Health was launched in 1996. Now in its fourth year, this international initiative has designed and promoted a training package for program managers and health planners in five countries and is currently editing the emerging curriculum for publication. Both the curriculum and the Initiative are unique: they offer new approaches for implementation-oriented learning and an example of how a curriculum can be "globalized" through regional and institutional partnerships. The process and outcomes of the Initiative are described below.
Beginnings
The International Coordinating Committee was formed in 1996 in response to the recognition that existing courses on reproductive health did not include a gender or human rights perspective, and frequently lacked a health systems orientation. Health system planners and program managers were grappling with the challenges of developing and sustaining integrated health services and, within this, the challenge of offering client-oriented services. Yet available courses tended to focus only on technical or clinical training in reproductive health. If mentioned in such courses, gender training was relegated to a brief session, and attention to gender inequality was rarely integrated into substantive training on research, policy, or health service planning. The regional partners and the Coordinating Committee will meet again in Germany in March 2000 to consolidate the lessons learned through regional testing and adaptation. During a week-long Regional Evaluation Workshop (REW), the group will assess the extent to which the curriculum is "teacher-proof"-that is, usable by diverse facilitators and responsive to cultural specificity. Because the impact of gender equality and human rights is a new analytic orientation for many people, and the manifestation of gender is different in diverse societies, the REW is designed to foster group reflection and mutual learning. The regional partners will demonstrate materials that they have developed, and new approaches will be incorporated, thereby broadening the usefulness of the curriculum to trainers in different regions of the world. To further draw out the views and experience of the regional partners, the REW will include a focus group discussion run by an independent facilitator. Shared work with regional partners, although less extensive than within the Coordinating Committee, has had important intellectual benefits. For example, because the entire language of gender is culturally laden, the regional partnership has enriched the intellectual vocabulary around gender and allowed for the identification of common obstacles to the effective promotion of sexual and reproductive health, rights, and gender equality. 
Collaborative Management and Institutional Support

